Tie i7 De>ys. 8 (11) . As a rule no attempt was made to supply electrolyte by means other than in the diet previously described (11) .
RESULTS
The results are presented in tabular form elsewhere (11) and graphically in figures la-b, and 2. The outstanding features of the results are also outlined in the summary. COMMENT Our data would seem to indicate that low serum electrolyte concentration occurs more frequently than does marked disturbance of acidbase equilibrium as indicated by the CO2 combining power of the plasma. This does not indicate that some of the mechanisms which may produce severe acidosis or alkalosis may not play a major r6le in the disease processes. In recent years leading workers (12, 13, 14) in this field have stressed the importance of total electrolyte concentration, and Hartmann (15), Marriott and Hartmann (16) , Hartmann and Darrow (17), and Hartmann and Elnan (18) have brought forth strong evidence to show that abnormal serum osmotic pressure was of greater importance in some of the clinical conditions, which were formerly considered due chiefly to acidosis or alkalosis, than is the actual disturbance of acid-base equilibrium. One is justified in suspecting that disturbed serum osmotic pressure may be responsible, in severe pellagra, for the production of generalized cellular injury and death. We are now studying pellagra from this viewpoint.
Our findings for plasma chlorides are at variance with those of Balif, Rennescu and Reznic (4) who mention finding high chlorides in pellagra.
The tendency toward low concentration of serum electrolytes is most likely due to diarrhea and occasionally to vomiting, both well recognized mechanisms for depleting serum electrolyte. One patient (case 36) who had very low plasma chlorides and serum total base did not show either diarrhea or vomiting during the few days of observation, and, according to the best obtainable history, she had been free of both for the preceding two weeks. There is a slight tendency toward low electrolyte content of the serum in other cases without diarrhea.
The mortality among those patients with greatly lowered concentration of serum electrolytes, and the striking relationship, observed in the other patients, between the clinical severity of the disease and the diminished electrolyte content of the serum, suggest an additional basis from which one may estimate the severity of pellagra, the prognosis, and a rational treatment.
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Our thanks are due Mr Eighty-four per cent of the determinations for carbon dioxide combining power of the plasma gave results within the normal range, chiefly in the lower portion of the normal range, and 16 per cent were below normal. Marked depletion of plasma bicarbonate was rarely encountered. The observations of Ballif and Gherscovici concerning the carbon dioxide combining power of the blood in pellagra are confirmed.
Marked increase in serum inorganic phosphorus was rarely encountered. Instances seemed to be due to marked oliguria associated with both diarrhea and vomiting.
The sum of the acid values for chloride, carbon dioxide, proteins, and inorganic phosphorus, tended to be low. In 
